PATENT 

ATTORNEY DOCKET NO: 08677/008001 
COiVIBLVED DECLARATION AND POWER OF ATTORNEY 

As 3 below named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an orisinal. rlrst 
and joint inventor lif plural names are listed below) of the subject matter which is claimed and for whfch a 
patent is sought on the invention entitled C3A SERUM-FREE CLONAL CELL LINE AND METHODS OF 
USE. the speciiication of which 

■ is attached hereto. 

G was filed on as Application Serial No, 

and was amended on ; . ~ " 

G was described and claimed in PCT Iniemational Application No. 

filed on and as amended under 

PCT Anicle 19 on . 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acicnowledge the duty to disclose all information I know to be material to patentability in accordance 
with Title 37, Code of Federal Regulations, §1.56. 

I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 
business in the Patent and Trademark Office connected dierewith: 

Lisa A. Haile, Ph.D., Reg. No., 38,347; J. Peter Fasse, Reg. No. 32,983; Jants K. Eraser, 
Reg. No. 34,819; Eldora L. Ellison, Reg. No. 39, 967; John W. Freeman, Reg. No. 29,066; 
Scon Harris, Reg. No. 32,030; John F. Hayden, Reg. No. 37,640; John Land, Reg. No: 
29,554: June M. Learn, Reg. No. 31,238; Anita L. Meiklejohn, Reg; No. 35,283 ;^Y. Rocky 
Tsao, Reg. No. 34,054; Hans R. Troesch, Reg. No. 36.950; John R. Wetherell, Jr Re<T No 
31,678, of FISH & RICH.AP.DSON, P.C. 

Address all telephone calls to Lisa A. Haile. Ph.D. at telephone number 619/678-5070. 

Address all correspondence to Lisa A. Haile. Ph.D. . Fish & Richardson P.C, 4225 Executive Square, 
Suite 1400, La JoUa. CA 92037. 

I hereby declare, that all statements made herein of my ovm knowledge are true and that all statements 
made on information and belief are believed to be tnie; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patents issued thereon. 

Full Name of Inventor: Dennis Triglia ^ 

Inventor's Signanire: j-C^^^r^:^ ^"'"^^jl^ Date: 

Residence Address: A'P^'B '^/Cy f^6K}06 ^ ] 4nf3'S)f^/^ 

Citizen of: LLS, 



Post Office Address: ^Xh< ^tB^lxVy^CC^ /llV^/^^/f^b. 
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COMBINED DECLARATION AND POWER OF ATTORNEY CONTINUED 
Full Name of Inventor: Anti; 



[nvenior's Sisnaiure: 




Date: rQ-^^-'^S" 



Residence Address: ^.P^O \t ) i/f rJi Ja . Ua/I i. -t/. < r /fi,,/^^ /{f^/^ ^Ui 



Citizen ot: U.S. 



Post Otfice Address: 



5:p)i.ui 
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